Background: Mentorship has been the model adopted by many countries to support learning and assessment of students in the clinical placement. It has remained uncertain whether or not it has a lot of positive benefits for the students' experiences during placement as there have been divided opinions among researchers. Objective and review question: The objective of this qualitative systematic review was to explore the perceptions and experiences of nursing and midwifery students regarding mentorship during clinical placement. The question of the review was: what are the perceptions and experiences of nursing and midwifery students regarding mentorship during clinical placement. Methods and materials: Electronic data bases, journals and grey literature were searched for relevant studies and seven qualitative studies were systematically included in the review. The Joanna Briggs Institute-Qualitative Assessment and Review instrument (JBI-QARI) was used to critically appraise the studies. Data extraction was done using the JBI-QARI Data Extraction Tool. A thematic analysis was used to synthesise the findings. Findings: The findings suggest that there are still gaps within the mentorship programme that could have an impact on the students' learning experiences during clinical placement. From the themes identified which include: need for feedback, hands on practice, continuity of mentorship and mentor-mentee relationship, the reviewers concluded that such areas of mentorship require attention in order to benefit the students. Conclusions: It can therefore be concluded that there are many lessons to be learnt in order to continue improving mentorship. It is also clear that mentorship will be beneficial to students if a good relationship is established between the mentor and mentee, as this is the beginning of the experience. All staff members should be willing to support students in learning
Selection
The combined search strategies from all sources yielded 1417 studies (Figure 1) . Following reading of titles and abstracts 789 studies were eliminated because they were duplicated. The remainder of the studies were read for the second time and a further 592 titles were eliminated as they seemed not to be relevant.
This resulted in a total of 36 articles which needed to be assessed against the inclusion and exclusion criteria ( Table 1) . Due to the differences in terminologies among countries and that some countries use the terms "preceptorship" and "mentorship" interchangeably studies that used the two terms were included. Out of the 36 studies, only seven (7) met the inclusion criteria ( Table 2 ) and 29 were excluded because they were not congruent with the review objectives. The list of excluded studies has been written for transparency purposes (Appendix 1). Type of studies Primary research Book reviews, opinion pieces, literature reviews 
Assessment of Methodological Quality
As part of the inclusion and exclusion criteria, the included studies were assessed for the validity, results and relevance against minimum criteria for adequacy of reporting detail on the sampling, data collection and analysis, rigour of the study elements indicating methodological soundness. This was done by three independent reviewers to avoid possible bias. The Joanna Briggs Institute-Qualitative Assessment and Review instrument (JBI-QARI) [14] was used to critically appraise the studies (Appendix 2). All the studies that met the criteria are listed in Table 2 .
Data Extraction
Data were extracted from all the included papers by two reviewers and the third reviewer was consulted whenever necessary. Data extracted included Title of study, Author, Year of publication, Journal, Setting, Study Population, Objective, Methodology, Ethics, major Findings and Author's Conclusions. The standardised JBI-QARI data extraction tool [14] (Appendix 3) was used to extract the data.
Data Synthesis
The process involved grouping the findings and rating them according to their credibility using the JBI degrees of Credibility scale [14] (Appendix 4). This was followed by categorising findings on the basis of similar meanings and then a thematic driven analysis to produce a single and comprehensive set of findings. Categorisation of findings was undertaken to identify common themes in the textual evidence. The identified categories were then further synthesised to produce a single synthesized theme. Six (6) themes emerged from the included studies. 
Review Findings

Description of the Studies and Methodological Quality
Quality of the included seven (7) studies was high in methodological quality and in the data presented. Outlined below are the findings for the included studies as extracted using the JBI tool. A total of 29 findings (Table 3) were produced and these were aggregated and synthesised to produce six (6) synthesised themes as outlined under findings below.
Findings
From the systematic review, six themes emerged from the synthesised findings and these themes could be the basis for mentorship programme. The following are the themes that emerged from the synthesis themes are as listed below; Most of the students in the included studies indicated that a good mentor-mentee relationship is very important for learning in the clinical area. Students value this relationship as it makes them trust the mentor. Students expressed themselves in the following way:
"There was a kind of bond there; it wasn't friendship it was kept professional… She kept the boundaries of where you were ([16] , participant 4, p. 222)".
Some students expressed that they did not have a good relationship with the mentor and this affected their placement experience. "I think the only thing for me and… it is related to practice but I didn't really get a relationship with the mentor I was working with and it really affected how I felt and how I felt um, confidence wise ( [17] , end of year 1 student, p. 480)".
Hughes and Fraser also echo that students always appreciated every interaction with the mentor as it facilitated learning "Someone who is willing to explain things and give you time to sort of learn new skills ([17] , MMA 2 nd year, p. 479)". Additionally it was reported by one student that "Working with someone who is caring and gives me the opportunity to make mistakes or practice skills…you know that if you do make a mistake, it's going to be OK. Um…so yeah…I suppose that's the way I learn best ([18] , Cindy, p. 484)".
Continuity of Mentor and Diversity of Experience
The studies in the review identified that students prefer to have continuity of mentorship with the same mentor throughout their placement. One of the students had this to say "If you ' 
Feedback Is Important for Development
From the reviewed studies, the students appreciate a mentor who gives them constructive feedback. They believe that when you are given feedback, you identify your weakness and you are able to improve. In Licquirish and Seibold one student had this to say;
I prefer some of them will debrief a birth with you straight afterwards, some of them won't even bother, like they won't even check third stage with you ( [18] , Anna, p. 483-484)".
Another student explained that a mentor who gives you feedback has good intentions for you to progress in your profession.
" 
Feeling Confident to Practice When Mentor Demonstrates and Observes
The studies reviewed revealed that students appreciate the demonstrations of skills the mentor makes while the student observes. This was said to be helpful in building students' confidence to try the skill "I think it is just that I have been able first to see how she does it and then you have learnt at college to do it in a special way and then later to see how she does it: and she tells you why she does it in the way she does ( Students also expressed a feeling that they would love the mentor to take some time to observe the students perform a skill. This helps them know whether they are doing the right thing.
Discussion
The aim of this study was to report a synthesis of the perceptions and experiences of nursing and midwifery students regarding mentorship. Mentorship being one of the methods adopted to support student during clinical placement has been used for long time. The review question was 'What are the perceptions and experiences of nursing and midwifery students regarding mentorship during clinical placement? The review has illuminated a number of experiences students undergo during clinical placement with their mentors varying from developing a good relationship with the mentor for effective learning, being given feedback, having continuity of mentorship while having a diverse range of experiences with other staff members. The review also reports that students perceive hands on practice as one way of gaining confidence and competence. This review also highlights the fact that students experience lack of support from other staff members when their assigned mentor is off duty.
Developing an effective mentor-mentee relationship before the placement is vital for learning. The feelings of students are that a mentor mentee relationship should be started before the placement. This allows for the both the mentor and mentee to prepare and get to know each other. Watson [15] also indicated that usually students do not have any contact with the mentor until time of their placement. This may contribute to a poor relationship between mentor and mentee during placement which conversely affects students' learning. Furthermore this finding highlights the importance of the placement coordinator who makes arrangements for the mentor-mentee to get to know each other. According to Zachary and Andrews et al. communication should begin before the actual face to face encounter as this helps the student feel at ease as he or she prepares to meet the mentor who is a total stranger [22] [23] . Therefore the preparation for both the mentor and the mentee would be helpful to allow time to build a relationship in case where mentors are allocated. The better the mentoring relationship starts, the better and faster they start experiencing results.
Clinical placement make students nervous as they do not know what they expect, and therefore knowledge of someone who is there to welcome the students makes them feel supported. A good relationship is perceived as the basis for effective mentoring and this is thought to be based on a mutual relationship between the student and the mentor. According to Cahill, Hughes and Fraser, students appreciate the relationship as it has a big impact on their learning of the skills and building of their confidence. Interestingly, students also value the mentor who maintains good relationship with clients/patients. This highlights the passion students have in having a mentor who portrays professionalism [16] [20] [24] .
This therefore entails that mentors should show good qualities as they mentor students. These qualities of a mentor are also attributed to the type of relationship and students felt some of the good qualities in a mentor as being supportive, helpful and committed to the relationship [6] [20] [25] . This is thought to have a positive influence in the students' learning as there is consistency, genuineness and respect in the relationship.
Continuity of mentor is an essential component of a lasting relationship between mentor and mentee. While this may not be a problem to some students, others would want to have a named mentor who thy will work with almost all the time. This means that the student is able to learn the skill from one skilled mentor [17] . However this preference is mainly found among the junior students, having their first placement when they need more support. More senior students also appreciated diverse working experiences with different staff members to learn and compare skills from different staff members. D'Souza et al. also emphasises that involvement of students in diverse experiences promotes their growth, motivation and critical thinking abilities. This therefore should be an encouragement to all staff members to keep up to date their professional skill in order to avoid confusing the student [26] . Despite all these preferences, students want to have someone with whom they can have a mentor-mentee relationship, while having the freedom to work with other available staff [18] .
"Hands on" practice to develop competence and confidence. There is an old saying that, "practice makes perfect". The development of confidence and competence in practice is the overall goal of students' clinical placement programmes. This cannot take place at one time but involves a systematic progression as described by the Dreyfus model [27] . This progression requires repeated practice to reach the competent level of practice.
Students' exposure to skills and "hands on experience" is perceived as a good way of helping them grow their skills and develop their confidence [17] [18] [21] It is important that the mentor gives the student some time to practice. Students valued this opportunity their placements provided for linking theory to practice, of developing communication skills and of increasing independence. The hands on practice help them learn new skills and also interact with other members of staff and also the clients. This helps them link theory with practice
Myall et al. notes that students viewed the mentor as the key person to create learning opportunities so that they get the maximum out of the placement experience. Having to experience and to practice a wide range of skills exposes the students to real life situations [6] . While students appreciate observing their mentors practicing, they also want some independence to meet the challenging situations and be able to make decisions as this increase their responsibility. This builds their confidence and ability to use critical thinking and reflection to solve everyday practice issues.
However, not all mentors create space for students to gain freedom of practice and this results in students lacking confidence in themselves because they have been restricted in their practice and they heavily rely on others for decision making [17] . In today's health care system the challenges require graduates who are able to make quality decision and practice autonomously while working with other colleagues. It is well acknowledged that learning is most effective when students are given opportunities to engage actively in real life activities, however demanding it may be.
Feedback is an integral part of the learning process and ultimately on one's professional development. Without feedback mistakes students make are not corrected and those who are performing well are not encouraged. Learning therefore may not take place. While students appreciate the interaction they have with mentors and staff alike they valued working with a mentor who is supportive, shares knowledge, provides constructive feedback and creates a time for debriefing and reflection on the practice [18] [19] Students who have time with the mentor to reflect on the nursing actions and get feedback feel a sense of achievement It is worth mentioning that students sometimes feel that mentors and staff give inconsistent feedback to students [18] [21] . Mentors give reports contrary to what they say about the student. This can be related to what Duffy (2004) [28] reports that mentors fail to fail students despite condemning them. Because of lack of consistent constructive feedback, some students have not appreciated the mentors' contribution. While feedback is appreciated, negative feedback prevents students from trying new skills, and this means the student will remain unskilled in most of the clinical tasks [29] .
Feeling confident to practice when mentor demonstrates and observes. During clinical placement, student regard the mentor as a model and they perceive a mentor to be skilful and qualified and they want to observe their mentor demonstrate a skill as it gives them confidence to try by themselves [19] .
Not only do they want to observe, but they want to be observed by the mentor while they practice a procedure as this makes them feel safe, knowing a more skilled staff member is available to correct and direct them. Higgins and McCarthy [16] and Steele [30] echo the same sentiment that the confidence students have in their mentors help them develop their own confidence. Purposeful observation of the learner will help the mentor protect the integrity of the patient under her/his care. This therefore means, the mentor should be knowledgeable and have quality skills to be able to transfer these skills to the mentee.
While it is appreciated that having a named mentor is helpful to the learners, students sometimes feel unsupported when the designated mentor is off duty. This problem can be associated with having the mentor's shifts not coincide with that of the mentee. Findings of this review indicate that there is usually no arrangement made for the student when the mentor is away [15] [16] [18] .
A situation like this seems to interrupt student learning and other staff members are sometimes not willing to assist the student, making the student feel unwanted, a burden or an inconvenience. This is in agreement with one of the early studies by Philips et al. [31] who noted that when the named mentor was not around, students were reduced to standing around idle and sometimes forced to do more work than learning. This finding is in agreement with the study of Kilcullen [32] who also noted that students sometimes felt unsupported during clinical placement and this was attributed to the fact that mentors also lacked support from the ward managers. From the review it is also clear that there is minimal support for the mentors from the managers. Cahill (1996) mentions that the role of mentors is not well understood in the clinical setting. Because of this, they are allowed less time to teach students because of the busy schedules [20] . The managers need to recognise the mentors' role and support then even when they are off duty by supporting the students in their absence.
However, on the contrary, Lloyd Jones et al. [33] noted that some students thought it was not a problem for them when the mentor was not available. Planning of the students' experience will become an important issue if students are to have continuity of support during clinical placement. Educators need to involve the whole team of health professional in supporting student/trainee learning.
Conclusions and Implications
Mentorship plays an important role in shaping how the students will subsequently practice as a qualified nurse or midwife. Although applied differently in different institutions, mentorship still stands out to be a good method of teaching and assessing students in clinical settings. It is clear that there are many lessons to be learnt in order to continue improving mentorship or to develop a good mentorship programme. It can also be concluded that mentorship will be beneficial to students if a good relationship is established between the mentor and mentee, as this is the beginning of the experience. Despite having designated mentors, the overall interaction students have with all members of staff during clinical placement is essential for effective learning. A friendly and yet supportive environment where feedback is given is central to the learning of students. Finally, all staff members should be willing to support students in learning and they should be able to give constructive feedback to the students about their progress for the students to learn and develop the knowledge, skill and attitudes that are necessary to their learning.
Implication for Nursing and Midwifery Practice
Despite the fact only seven studies are included in the review, the findings have a potential to impact on nursing and midwifery practice if taken into consideration. The review has highlighted a number of important issues regarding nursing and midwifery practice and students' clinical learning. Firstly, students respect qualified staff to learn the skill of their chosen profession from them and this can have an influence on what type of health professional they will eventually become. This means that the mentor and other staff alike should be well vested with knowledge and skills to educate and train the students according to the required professional standard. However, from this review, it would appear that students are sometimes left with doubts because of the inconsistencies in practice among the qualified staff which can have a major impact on their learning. Consequently, having some form of standardised practice among the staff could help in alleviating this and avoid confusing students. Students should always be supported during clinical placement when their mentor is absent as lack of support has an impact on clinical placement experience.
Implications for Research
The review revealed that there had been little primary research undertaken to examine the perceptions and experiences of students regarding mentorship during clinical placements. Some of the research retrieved used quantitative methods which did not bring out the lived experiences of the mentor and mentee and so were not appropriate for the review. As this review examined mentoring in the context of nursing and midwifery collectively, it is difficult to extrapolate any specific differences between the two professions. As such, it would be appropriate for further research to be undertaken to specifically examine midwifery students' and midwives perception and experiences of mentorship. A further challenge for future research would be to explore the views of students towards named mentors as this was not fully apparent in the reviewed studies. This could help understand the impact a named or selected mentor has on the mentoring relationship.
Limitations
While the reviewer did an extensive search of studies from various databases, certain studies were inaccessible. This review examined mentoring in the context of nursing and midwifery collectively, it was difficult to extrapolate any specific differences between the two professions.
The review revealed that a lack of studies about mentorship from the African context where it was anticipated the findings of this review would be used to implement a mentorship scheme for student midwives. All the seven studies were from Europe and so it might be questioned whether the findings could be transferable to other settings. 
